Foster Family Home - Corrective Action Report

Provider ID: 1560682 _ - .
Home Name:  Enrica Asio, CNA " Review§D:  1.560682.8

94-238 Pupukui Street Reviewer: David Ayling

Waipahu HI 96797 Begin Date:  1/4/2019

Foster Family Home Required Certificate [11-800-6]

6.(d)(1) Comply with all applicable requirements in this chapter: and

Comment ....................................... - IS K e

Home visit for a 3 person CCFFH recertification review made on 1/4/19. Corrective Action Report issued during home visit
with all items due to CTA by 2/4/19.

6.(d)(1) - see applicable sections of the review

Foster Famiiy Home Information Confidentiality [11-800-16]
16.(b)(1) Have written policies and procedures that relate to confidentiality and privacy rights of applicants and recipients;
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18.(b)(1) - No written policies and procedures that relate to confidentiality and privacy rights of clients.

Foster Family Home Personnel and Staffing [11-800-41]
41.(H(1) Tuberculosis clearances that meet department of health guidelines; and
Comment ..................................................... e e

41.(H(1) - HHM #1 needs a current TB Clearance. Expired on 8/3/17.
3 Person Staffing 3 Person Staffing Requirements {3P) Staff

(3P)(a)(4) Staff A current Certified Nurses Aide or Nurse Aide certificate plus one year of experience in a home setting. If the
certificate is expiring within the next 30 days, evidence of a new certificate must be provided. Substitute caregivers
have a minimum of one year work experience as a caregiver in a community residential setting or in a medical
facility, per 321-483(b)(4)(E) HRS.

Comment:

(3P)(a)(4) - No job experience present for CG #4.

Compliance Manager Date '
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Primary Care Giver Date
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Written Plan of Correction for Deficiencies
Listed in ~orrective Action Report
' Chapter 17-1454

Commur%v Care Foster Family Home (CCFFH)

CCFFHName: FNRI (A AS/O |
CCRRHAddress: 4. 239 PUPURUS OTh DAIPAHK 1 GL793.

~ Rule Corrective Action Taken Date Prevention Strategy
. Number | Corrected

i)W | T Have Plaged wrﬁ%ﬁnﬁllm&q”?"q I wil give o Wy H

and provedires for tmpidentiay My poheis and procedwees
lh[y and pri vacy H‘\!}hki—"i‘]ﬂd‘ 'PW W%d}yw}"au% v My
by all #AMi and €68 i 7Y il e N
CTA  bindet.

I Have _@f'v'r‘fﬁ’f a crpy H

ol my oliente.

40 )| T Aeve revieved & tugrent | g% (4] T hove placd o Lot of
TO dsonancs e HHa4] TB (erance) expiration
and FF&Y&:J " m), ara hnaa{ Pgr all CG's angd HHmM
o Hie W{‘ ﬁ-‘l mﬁ (‘/T?L’\
nder and  will Oheck
Sery  mantf

Primary Caregiver’s Signature: Grner M
Date of Signature: Z/é / (9
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Commumﬁy Care Foster Family Home (CCFFH)
Written Plan of Correction for Deficiencies
Listed in Corrective Action Report

Chapter 17-1454
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